Wounds communicating with the cavity of the knee-joint liavc always been regarded as extremely dangerous, as they are so frequently followed by destructive inflammatory changes ?which result, in excision, amputation, or death.
the chance of the entrance of air, have effected the removal of the cartilage by a double operation. The first fixing it by a sub-cutaneous incision to the parietes of the joint, the second performed after the first wound had healed, removing it altogether. In the so-callcd hydrops articuli of the kneo, n form of chronic synovitis, the joint has been tapped like a hydrocele, and a solution of one part of tincture of iodine and four parts of water injected, with similar results to those with which the same method of treatment has been practised in hydrocele, the excitement of a moderate and modified form of inflammation, and the consequent absorption of the fluid.
The chief source of danger, however, appears to bo the access of air, or perhaps, according to more recent views, not so much the air itself as the organic germs that pervade the air, and that if this can be avoided, the risk of destructive inflammatory change is much diminished. If such be the case, the use of carbolic acid, on the antiseptic principle, seems likely to be of service, and may render a wound of the knee-joint a less formidable accident than it has hitherto been considered. Kally Doss Sircar, a Bengalee, aged 32 years, was admitted on the 31st January, 1868, for pain, swelling, and impaired power of motion in the right knee, of four months' duration. For the last four years he had been subject to similar attacks, for which he had undergone a variety of treatment. There was no history of syphilis.
The joint was found to be distended with fluid, and was contracted. The limb was extended under chloroform, and placed on a splint, and the extension gradually maintained. Iodide of potassium was given, and blisters applied in the vicinity of the joints. Strapping of the knee was subsequently tried. He made slight improvement under this method of treatment, but soon fell back again. On the 2nd May, no real improvement having taken place, I tapped the knee-joint, and withdrew ?viii of fluid of a thin sanguinolent appearance with flakes of lymph floating in it. The opening as in the first case was made valvular, and immediately closed aguinst the access of air by lint soaked in guttapercha and chloroform. The knee was then placed at rest on a splint, and the iodide of potas. continued. The swelling and pain were much relieved by the operation, and on the 14th he could bear his weight on the limb, which had so long been completely crippled and contracted.
Some swelling still remaining, either from re-accumulation of more fluid, or some of the old not having been removed, I again, on the 26th, drew off about *viii more fluid just like the first. The wound was closed, and the same precautions observed as before. He was again relieved ; neither pain nor inflammation followed. The knee was subsequently strapped.
On the 7th June he was able to walk, and bend the knee in doing so. On the 27th June the strapping was removed, and camphorated oil rubbed in. On the 15th July, he was discharged ; able to walk and much improved in all respects. The result of these cases has been so far satisfactory as to encourage me to repeat the same treatment in future cases of synovitis.
In chronic effusions, no doubt it could be resorted to with the greatest impunity ; but in acute synovitis it may equally be practiced, and with the greatest relief, although probably with more risk.
